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SULTS OBTAINED IN A SERIES OF 
TWENTY CASES.* 

By Dantet C. Matn, M. D., 
Clinical Director, St. Elisabeth Hospital, 
Washington, D. C. 

Our conceptions of the role which physical 
therapy is able to play in mental therapy are 
gradually becoming delimited. On the one 
hand we have the ultra-conservatism, which 
holds that a patient should work for the 
benefit of the hospital, but which cannot con- 
ceive of mental improvement attainable by 
such means, and on the other hand the loosely 
founded optimism of lay enthusiasts who 
look upon the achievement of getting a cata- 
tonic preecox to work as being substantially 
a cure of the mental condition. 

Now, indiscriminate as has been our 
classification of precox in the past and 
nebulous as some of our ideas about it un- 
doubtedly are at present, at least we are un- 
able to find ourselves in consonance with 
either one of these views. To discuss the 
latter first, we know, if we know anything 
at all about precox, that it is something more 
than the manifestation of a group of more or 
less bizarre symptoms, that it is a regressive 
process resulting in a rather profound mal- 
adjustment at the psychobiological level. It 
is not easy to conceive that a patient who 
has regressed to such low levels that he is 
dwelling again in early race-memories should 
be cured by learning to weave a basket or 
carve a wooden toy. What, then, can we 
expect of occupational therapy in these 
patients ? 





*Read at the seventy-eighth annual meeting of The 
American Psychiatric Association, Quebec, Canada, 
June 6, 7, 8, 9, 1922. Published simultaneously with 
The American Journal of Psychiatry by consent of 
the editor of that journal. 
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.We can expect benefit to the patient in 
several ways. 

A momentary contrasting of the old-time 
asylum—a vast caravansary where were 
housed and fed the state’s dependents—and 
the modern hospital for the mentally ill, will 
be illuminating. The ideal in general in the 
old asylum was to make the patient as com- 
fortable and contented as possible. The noisy 
and the untidy were segregated, food and 
shelter were provided and kept up to stand- 
ard. The old-time partriarchal superinten- 
dent knew his patients by name, inquired 
after their health when he encountered them 
on the ward, and listened to their complaints ; 
the modern psychiatrist, in addition to this, 
tries to find out what was the original make- 
up of the individual, what were his character 
traits and how came his mal-adjustments to 
express themselves in a psychosis. Having 
estimated these things to the best of his 
ability, his aim is to help the patient to read- 
just. Occupation is one means by which his 
libido may be withdrawn from introspection 
and find attachments in the outside world. 

But when a hospital has provided a teach- 
er who succeeds in getting a squad of patients 
to work at something, basket-making, rug- 
weaving or what not, the problem is by no 
means solved; this is, in fact, only a crude 
approach to a solution. There must be 
diverse kinds of occupation which offer the 
patient a wide selection, from clerical work 
necessitating concentration and intellectual 
powers down to the simplest sort of manual 
labor. In short, the hospital should: be a mi- 
crocosm offering the patient as wide a choice 
of careers as the outside world. The indivi- 
dual himself will then be enabled to find the 
level at which he can get into touch with 
reality and this will often be found to be far 
different from the one with which he was 
familiar on the outside. 
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The selection of an occupation can by no 
means be done offhand, but a few general 
rules will apply. Thus it may be laid down 
yet not one with which he has been so 
familiar that it would seem but a continua- 
tion of his former life. Above all, dementia 
precox patients, with their natural tendency 
to introspection and phantasy, should not be 
given work to do the performance of which 
becomes automatic with proficiency. How 
common it used to be to see a female cata- 
tonic plying her fingers all day busily at a 
piece of embroidery while her brain was still 
busier weaving long phantasies. 

If nothing more were accomplished by 
occupational therapy, it would still provide 
an avenue of escape from “institutionalism” 
in its worst phases, that is, profound inertia, 
mental deterioration, personal untidiness, 
and all that train of degenerative traits which 
are to be found in any chronic ward. It is 
sad to reflect that many patients who are 
now for all practical purposes hopeless and 
helpless, might have reached some useful 
intramural level by occupational therapy 
years ago. I have in mind a patient who has 
been in the hospital about twelve years and 
has always been considered a general nui- 
sance. He has indulged in homosexual prac- 
tices, made more or less serious attempts at 
suicide and selfmutilation, had parole a 
dozen times and lost it, been boisterous, 
noisy, untidy, complaining, abusive, threaten- 
ing, and who has, in short, nearly exhausted 
the gamut of undesirable behavior. Lately 
he has been put at so simple a job as painting 
the fences in various parts of the hospital 
grounds. He takes great pride in this work, 
which he does comparatively well, and often 
requests physicians as they are passing to 
come and inspect it. He told me the other 
day, “Doctor, if someone had given me this 
work to do ten years ago I wouldn’t have 
gotten into all the trouble I have, and what's 
more, I'd have been out of here and making 
my own living.” 

However exaggerated, there is something 
in this statement. There is no doubt that this 
patient, like many others who have proved a 


constant source of irritation to hospital offi- 
cials, might have had his energies directed 
into some constructive channel and thus 
made an adjustment which would have 
solved his own problem and which certainly 
would have benefited the hospital community 
itself. 

A question which naturally arises in con- 
nection with occupational training is: Can 
the mental patient be taught a trade which 
will render him self-supporting on the out- 
side? The answer to this must be generally 
in the negative, in my opinion. The type of 
mental disorder which reaches the commit- 
ment stage is usually pretty well handicapped 
in various ways. Exceptions may be found 
in the so-called psychopathic hospitals and 
occasionally in the receiving ward of the 
state hospital, and there may be found types 
of patients who can be instructed in lucrative 
callings to the extent that in the event of dis- 
charge from the hospital some degree of 
earning capacity may enable them to lighten 
the burden of their relatives. And, of course, 
there are always those patients who are 
forced to abandon an occupation temporarily 
on account of an attack of, say, manic de- 
pressive psychosis, who upon recovery may 
be able to resume at the former level, even 
though during their stay in the hospital it is 
found advisable to employ them at something 
far different from their ordinary vocation, a 
manual job instead of a clerical one, and so 
on. But it would seem at present that our 
efforts should be directed to occupational 
therapy as a means of helping the patient to 
adjust in the hospital, of directing his 
energies into purposeful and benignant activ- 
ities and by extroverting his attention from 
his preoccupation with his unconscious activ- 
ities put him into touch again with reality. 

A word as to the type of instructor. 

Perhaps nowhere is a suitable tempera- 
ment more important. It is not enough for 
the instructor to be proficient in his own par- 
ticular line. He must, of course, be well 
versed in it, a truism applicable to all teach- 
ers. In many cases his method of instruction 
must for a time be limited to performing the 
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work in the presence of the pupil or indicat- 
ing by signs what is expected of him. He 
may find that his oral instructions are com- 
pletely disregarded. He must contend with 
indifference, ingratitude, attempts to destroy 
material and tools. 

He must be on the alert to discover natural 
ability as well as ineptitude, and have suffi- 
cient judgment to recommend a change in 
work if indicated. He must have infinite 
patience to bear with what often seems to 
him to be wilful mistakes and obstinate stu- 
pidity and he must be quick to encourage the 
signs of awakening interest in a hitherto in- 
different pupil. The question of restricting 
loafing on the job will come up and the in- 
structor must decide whether this is natural 
fatigue, inability due to the mental disorder 
or laziness which it would be unwise to en- 
courage. 

For illustration, I have selected twenty 
cases of catatonic dementia precox. Patients 
of this type are always, as this audience very 
well knows, an acute institutional problem, 
owing to the comparatively high incidence of 
the disease and to the type of reaction shown. 

It would be entirely gratuitous here to 
dwell upon the diagnosis and symptoma- 
tology of catatonic dementia precox. The 
bizarre delusional ideas, the negativism, the 
muscular tensions, the untidiness, the refusal 
to cooperate, the wild excitement and the 
deep stupors, all make this disease seem an 
especially barren field for the exercise of oc- 
cupational therapy. In fact, the routine of 
treatment in the past has been to shut them 
in a room when they were excited, feed them 
when they were stuporous and thank God 
and discharge them when they recovered, 
which some of them did for no assignable 
reason. 

In view, then, of the obvious difficulties of 
dealing with this type of patient, it is espe- 
cially gratifying to be able to show you this 
series of twenty catatonic patients and the 
results obtained by occupational therapy. I 
shall present brief histories, with an outline 
of the methods employed and the results 
obtained in each case. 


As the first fifteen patients in this series 
worked in one shop and the first three to six 
weeks’ work in this shop is practically the 
same for all patients one outline covering 
this period will serve for all, the closer study 
beginning at the end of this variable period 
when the patient begins to show an inclina- 
tion to follow certain lines of shop work. 
This introductory period is spent in outlin- 
ing patterns on wood for more advanced 
workers to saw out and after the patient has 
become fairly proficient at this he is given 
some of these sawed out parts of animals, 
etc., to sandpaper and bore holes in where 
they are to be jointed. He is next given a 
saw or plane to work with and if he con- 
tinues to improve he is soon allowed to use 
a scroll saw or turning lathe or to build more 
complicated things, as tables, lamp stands, 
etc. 


Case 1.—Philippino, age 26; no education; hat 
weaver by occupation; over two years in the navy. 
Admitted to the hospital in May, 1920, with a history 
of having six weeks previously begun to show the 
usual symptoms of catatonic precox. In December 
of 1920, while he had shown little, if any, improve- 
ment, he was one of a group picked to work in one 
of the woodworking shops, where, by the way, he 
still works. After the usual preliminary period he 
was given a hand scroll saw to work with, the in- 
structor not feeling that he wanted to trust him quite 
yet on a foot power saw. For several weeks he 
worked only when the instructor stood. by him. The 
first time he was heard to utter a sound was much 
later when he was given a power lathe to operate. 
The moment the machinery started he laughed out- 
right. From this on he progressed rapidly until now 
he is doing the highest grade of cabinet work and 
has shown a high degree of originality and initia- 
tive. Though there have been several other Philip- 
pinos in the shop he has never been heard to speak 
a word. 


CasE 2.—Philippino, aged 23; education, first 
year of high school; occupation, student; one year in 
the navy. Admitted to the hospital in June, 1920, in 
a catatonic excitement which continued, with remis- 
sions, for over a year. He then had a stuporous 
attack and on recovery from this he was taken to 
the shop in December, 1921. For some time he stood 
around, mute and negativistic, but after a time went 
to work. At the present time he requires no guidance 
except in new work and he is doing excellent work. 
He talks to others of his race, but refuses to speak 
English. 
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Case 3.—Mexican, age 26; no education; occupa- 
tion, laborer. Was in the military service two years 
before admission to the hospital in July, 1920. Six 
months after admission he had shown a little im- 
provement and was taken to the shop in February, 
1921. Because of his negativism he was hard to 
handle and he did not neglect every chance he had 
to elope. Beyond the introductory period he spoiled 
everything he got his hands on, planing the wood 
too thin, cutting it off too short, etc., for a consider- 
able period, but, while he has improved very much 
in the quality of his work it is limited to the use of 
the scroll saw, the making of patterns, etc. When 
using the scroll saw he is especially accurate and 
rapid now. 

Case 4.—Polish, age 36; no education; laborer by 
occupation. Admitted to the hospital in June, 1919, 
after one year overseas. We have no mental history 
previous to admission but on admission he was cata- 
tonic, and was cared for in bed, tube fed, etc., for 
nearly eighteen months, and in fact was practically 
taken out of bed to go to the shop. He has been in 
the shop now for about eighteen months and is do- 
ing work that would be a credit to any cabinet 
maker. This patient has been known to speak only 
twice since admission. 

Case 5.—Polish, age 27; eighth grade education; 
electrician’s helper, was overseas one year. Admitted 
to St. Elizabeth’s August, 1920, eight months after 
onset of a catatonic excitement. In September, 1921, 
he went to the shop, the excitement having some- 
what subsided, though he was still very active. 
When he first got to the stage where he could use 
the foot power scroll saw he had to be held on the 
seat. He was gradually improved and now he does 
very fast and accurate work. 

Case 6.—Polish, age 26; no education; occupa- 
tion, laborer. First symptoms developed while over- 
seas and he was admitted to the hospital eight 
months after their onset. On admission in January, 
1920, he was in a catatonic excitement which persist- 
ed more or less actively up to the time he entered 
the shop in December, 1920. For several months his 
progress was very slow, but in time he developed 
into a satisfactory workman and was discharged 
from the hospita! in August, 1921. 

Case 7.— German-American, age 22; education 
high school; occupation, midshipman. Admitted to 
the hospital in October, 1919, at which time he was 
in a catatonic stupor. He soon cleared up a little 
and was taken to the shop in December, where he 
rapidly improved, taking a great deal of interest in 
his work and was discharged from the hospital in 
April, 1920. 

Case 8.—American Hebrew, age 20; high school 
and business school education; occupation, book- 
keeper. Admitted to the hospital in July, 1920, after 
one year of service in the navy and six weeks after 


the first symptoms of mental illness appeared. On 
admission he was in a mild stupor which persisted 
for about four months. He entered the shop in July, 
1921, and for some time had to be led to and from 
the ward, and it was necessary to force him to sit 
down at the bench. When sandpapering he would 
wear the part he was working on entirely away if 
not stopped. When improvement started it was so 
rapid he was considered fit for higher work than 
this shop had to offer, but in a few days he wanted 
to come back. He was discharged from the hospital 
in December, 1921. 

Case 9.—Americza, age 20; high school student. 
Admitted to the hospital in November, 1919, after 
eight months in the navy and three weeks after the 
mental symptoms first appeared. This boy’s condi- 
tion was such that nothing was tried with him until 
December, 1920, when the instructor saw him on 
the ward and asked that he be sent to the shop. At 
first he was very slow with everything, but grad- 
ually he became more interested and like Case 1 he 
developed into a rapid and accurate workmanship, 
building tables, lamp stands, step ladders, etc. He 
was discharged from the hospital in July, 1921. 


Case 10.— American, age 26; education, eighth 
grade; occupation, electrician. This patient was 
admitted to the hospital in May, 1920, two weéks 
after the onset of his disease. He was overseas one 
and one-half years. In September he was taken to 
the shop. For several weeks he did very little, re- 
maining mute and negativistic. In fact, he did not 
talk for some time after he was doing fair work. 
Gradually he became more and more interested and 
when discharged from the hospital in April, 1921, 
was doing most satisfactory cabinet work. 


Case 11.—Spanish-American, age 22; fourth grade 
education; occupation, miner. Admitted to the 
hospital in February, 1920, five weeks after the on- 
set of his disease. Had been in the military service 
for two years. A month after admission he was 
taken to the shop and began to improve immediately. 
Was at first afraid to do any complicated work, but 
after seeing the more advanced pupils at work he 
asked for more intricate work and soon evidenced a 
considerable degree of originality. He was dis- 
charged from the hospital in May, 1920. 


Case 12.—lItalian-American, age 26; seventh 
grade education; occupation, laborer. Admitted to 
the hospital in August, 1917, and to the shop in 
December, 1921, after about four years of mutism, 
tube feeding, untidiness, etc. Except for the dura- 
tion of the illness this patient was very similar to 
the one discussed under Case 8. At first he was very 
slow and inaccurate, but he has gradually improved 
till now he is doing very satisfactory work. 


Case 13.— Hawaiian-Chinaman, age 35; educa- 
tion, none ; occupation, cook. Admitted to the hospital 
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in March, 1920, and to the shop in August. At first 
this man seemed hopeless on account of his mutism 
and failure to comprehend what was wanted. There 
was no language difficulty. After some months he 
became very much interested and at the time of his 
discharge from the hospital in May, 1921, he was 
doing most excellent work. 


Case 14.—Russian, age 27; no education; occupa- 
tion, steel worker. Admitted to the hospital in May, 
1920, two weeks after the onset of his disease and 
six weeks after reenlistment. Admitted to the shop 
in August, 1920, and for several weeks could not be 
made to do anything. Gradually, however, he began 
to look around and handle toys and finally was put 
to work. At the time of his transfer to another 
hospital, August, 1921, this patient had progressed 
well toward recovery and was doing excellent 
cabinet work. 


Case 15.—Canadian, age 22; sixth grade educa- 
tion; occupation cook. Admitted to the hospital in 
October, 1921, after a few months in the military 
service. On admission he was a text-book catatonic. 
After showing a very little improvement he was 
taken to the shop in March of this year. Since be- 
ing put to work his progress toward recovery has 
been rapid and he is now making excellent toys. 
Within the past month he has answered a few 
questions. 


The next five patients come from another 
shop. 


CAsE 16.—Russian, age 36; no education; occupa- 
tion, brass moulder. Admitted to the hospital in 
August, 1920, one year after being discharged from 
the service. Entered the shop in August, 1921, pre- 
vious efforts having been made to get him to do 
something. After entering the shop it was some 
time before he would work at anything continuously. 
He then is noted as being painstaking and indus- 
trious, doing beautiful knotting, making key rings, 
girdles, etc., and taking pleasure in his work. From 
this work with string he went to reed work where 
he did some most excellent work and was later put 
in the toy shop here; he is at present also doing ex- 
cellent work. 


CasE 17.—Polish, age 32; education, none; oc- 
cupation, farmer. Admitted to the hospital in Au- 
gust, 1920, having been discharged from the army 
one year previously. For a year before admission 
and for 18 months since he has been passively 
negativistic, slovenly and indifferent. On admission 
to the shop in January of this year it was noted that 
there had been no change in his condition. Persistent 
effort finally succeeded and he began to rol! carpet 
rags into balls. He was then taught to knot cord 
for fringes on rugs. From this he went on to loom 
weaving and brush making. His whole attitude has 


changed. He is clean in his habits, helps with the 
ward work, and is eager to go to his class. 

Case 18.—Austrian, age 28; no education; occupa- 
tion, miner. Admitted to the hospital in August, 
1920, having been discharged from the military 
service one year previously. This patient and the 
one just above were overseas and their psychosis 
evidently began there. This patient’s condition was 
similar to the one just described, but he seemed a 
little more hopeful case than the one above for he 
was taken to the shop in October, 1921, at which 
time he had to be led to his work and back and 
forth to the ward. At first he was kept in class only 
one-half the day, but when he found this out he be- 
came indignant, the first emotional reaction he had 
shown, and he was allowed to remain in the weav- 
ing room all day. At first the instructor had to place 
the shuttle in his hand and place his foot on the 
pedal, but he soon became interested and was able 
to use two shuttles. When transferred to another 
hospital in February of this year he was doing some 
most excellent work on the looms, weaving a pair 
of portieres in pattern weaving. 

Case 19.— American, age 29; education, eighth 
grade; occupation, clerk. This patient was admitted 
to the hospital in October, 1921, having been dis- 
charged from the service two years previously. For 
some time after admission he was mute, passively 
negativistic and untidy. He entered the shop in 
March of this year and for some time would only 
work when constantly watched. He was started in 
basketry and some of his first work was very crude, 
as he insisted that he could make his own design. 
Later he consented to follow the designs of others 
and has taken pride in his improvement. He showed 
some talent in drawing and was transferred to the, 
drafting department, where he has been copy- 
sketching, which he likes very much. 

Case 20.— American, age 31; education, second 
year high school ; occupation, clerk. Admitted to the 
hospital in December, 1921, suffering from a mild 
catatonic stupor which evidently had its inception 
overseas in 1918, but for which he had not been 
previously hospitalized. On admission he was mute, 
inaccessible, and showed flexibilitas and was tube- 
fed for some time. In March he was sent to the shop 
and it is noted that he was disturbed for a few days, 
but was soon persuaded to wind a ball of warp. 
From this he went to basketry, but at times would 
become rigid for short periods. Early in May he 
was sent to an agricultural class where he has 
shown a decided improvement. 


During the time these shops have been 
open there has occurred no accident, and 
from the first the patients have been cleaner 
in their habits, have been quieter and have 
hallucinated less and less. 
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THE PHYSICIAN AS A BUSINESS 
MAN. 
L. A. Bize, M. D., 
Tampa, Fla. 

Your president has asked me to join you 
this evening and attempt to say a few words 
on “The Physician as a Business Man.” 
Frankly, I consented, not because I hope to 
be able to teach you anything along this 
line, for I have been impressed with the very 
great improvement in the ability of the 
physician of today as a business man over 
the ability of the physician of the past, but I 
accepted the invitation for the reason that it 
was my desire to again mingle with you— 
my friends and associates of the past. Twenty 
years in the profession made such an im- 
pression on me that my interest and sym- 
pathies will always go out to the medical 
man. 

When I gave up the practice of medicine 
nearly eight years ago many of my good 
friends, and good friends of the institution 
with which I am associated, wondered what 
would be accomplished in a financial way. 
The modest success I have made I believe 
has been largely influenced by my experience 
as a physician. The same process of analyza- 
tion, the same method of elimination, applies 
to the diagnosis of financial ills as was for- 
merly applied to those of physical ills. It is 
largely in banking, as in medicine, a question 
of correct diagnosis, and I claim that no man 
is infallible. Every banking institution that 
does a large volume of business must at some 
time lose some money. No stronger evidence 
of this fact was ever presented than during 
the recent period of deflation when the larg- 
est financial institutions in America, and the 
largest commercial houses — commercial 
houses of long and experienced standing— 
were compelled to charge off losses of en- 
ormous sums. I recall that during that 
period the National City Bank of New York 
City, the largest bank in the United States, 
was forced to send into Cuba fifty million 
dollars to tide over their losses in Cuba, and 

.I am advised they were forced to take over 
nineteen sugar plantations at an average of 


one million dollars each. And, I am further 
advised, that the stock of the Guaranty Trust 
Company, of New York City, whose stock 
previous to the period of deflation sold at six 
hundred, because of losses charged off 
dropped to a little over two hundred. If the 
physician, or the banker, could always diag- 
nose with absolute accuracy, his success 
would be unquestionable. 

Anyone in the banking life is required to 
make decisions involving a broad knowledge 
of men and conditions. Each application for 
a loan presents a series of problems which 
requires careful analysis just as each medical 
case is a case more or less peculiar to itself 
and requires the same careful study and 
analysis. 

In determining the diagnosis of financial 
ills, every source of available information is 
used—and, by the way, your chairman has 
asked me to say something on the oppor- 
tunities of the physician for investment, and 
while I expect to refer to this later, permit 
me here to say that, in my opinion, the same 
methods of analysis should be used in mak- 
ing investments (because you are really lend- 
ing your money to the corporation from 
whom you are buying) as would be made by 
your banker as a lender. 

First, a sworn statement of assets and 
liabilities is called for based upon an accurate 
inventory, with proper allowance for de- 
preciation of equipment and elimination of 
bad accounts. This is confirmed by the fur- 
ther use of Credit Agencies, such as Brad- 
street and Dun, and today a new and very 
valuable source of information, the Credit 
Men’s Bureau of the Merchants’ Associa- 
tions, and what information we can gain 
through personal connections aids us largely 
in determining the credit risk associated with 
the applicant. 

It has always appeared to me that the man 
most valuable to any community is the 
optimist—not the reckless, wild optimist, but 
the conservative optimist. Certainly anyone 
who is a bear on America will lose; the 
history of the industrial development will 
prove conclusively that the bulls must win, 
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particularly at this time. There is no doubt 
but that we are coming to the dawn of a 
better day. Let us look forward, but in look- 
ing forward have the past in view, and if 
history repeats itself and if industry is what 
the American people are capable of making 
it, the realization of the future will make you 
smile at the accomplishments of the past. If 
the past be a criticism and the hopes and 
ambitions of the American people the measur- 
ing stick, then the future holds brighter 
dreams of industrial supremacy and indus- 
trial development than any we have ever seen 
in the past. It is true, industry must be 
founded on safe economics, on true principles. 

Speaking of being a “bull” on America, I 
am a real “bull” on the prospects of Florida. 
In my opinion, never in the history of the 
state have such splendid opportunities pre- 
sented themselves. I really believe that Flor- 
ida is in fact at the dawn of a new era. Never 
before in its history has it attracted the 
financial interests of the country as it is 
attracting them today. Men who in the past 
have considered any Florida investment un- 
safe, and lingered only long enough to give 
it a passing thought, are today investing and 
developing on a very large scale. The agri- 
cultural interest of Florida today in intel- 
ligence is far above any in its history, and I 
am sure will compare with that of any state 
in the Union. With this behind the natural 
resources of the state, its continued progress 
is inevitable. 

Take the two leading industries of the 
state, the citrus and the tourist. Never be- 
fore has such intelligent organized coopera- 
tive effort been put behind these industries 
to make them successful, and as proof posi- 
tive it must be evident to any seeing man 
that they are successful beyond our fondest 
expectations. Unquestionably the man who 
invests in our soil intelligently and carefully, 
with a far-seeing eye today must surely profit 
in the future. 

I might venture to add here that in the 
long run no nation can prosper permanently 
unless the world prospers. The supreme 
need of the world is “peace and good will 


among men.” It must be peace founded up- 
on justice and fair play, the righting of past 
wrongs and the securing of the future as 
far as possible against the evils of the past. 
The world cannot always be in a state of war 
either between nations or elements in the 
nations ; men must work together if they are 
to accomplish great things. 

When I begin to think of Florida and its 
opportunities I am almost willing to be 
classed as a dreamer. The facts are, as you 
of course all know, that the world’s greatest 
progress has been largely due to the dream- 
er, not to those who only dream but to those 
who dream and do. You, as medical men, 
appreciate fully what Dr. ...... dreamed of 
the causes of yellow fever. He carried out 
his dreams with action, and in proving his 
claims gave his life thereby, making possible 
all of this wonderful development and won- 
derful future which Florida has ahead of it. 
Few people realize, or appreciate, the very 
great debt due by the people of Florida to 
the medical men. 

Speaking of going ahead, anybody can 
keep up; it is those who keep ahead that 
attract attention. It is to no man’s credit 
that he tracks along with the procession. The 
fellow out in front, whether plodding his 
way through the forest, pushing his way 
through the untried in medicine, or in the 
conduct of his business, is the man to be 
commended. The greatest disturber of 
normal business and natural prosperity and 
progress is the inability of the different ele- 
ments within a nation to cooperate, to 
harmonize their opinions and policies. In- 
dustry, as represented by capital and labor, 
is studying more and more the prevention of 
industrial differences. Let us hope that soon 
labor and capital will work hand in hand just 
as I believe the practice of medicine will 
work hand in hand with the science of pre- 
vention, and then the world will have more 
causes removed and fewer reasons to regret 
the failure to cure. With the coming of this 

new era, or period of increased opportunity, 
the physician’s opportunities will necessarily 
become proportionately greater. It is un- 








120 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


necessary for me to tell you men that when 
times are hard your patients resort to home 
remedies rather than send for the physician ; 
when times are prosperous the telephone is 
promptly used. You will, therefore, benefit 
largely through the improved conditions 
which the leaders of finance in this country 
believe ahead of us. Do not get the idea from 
the references that I have made to brighter 
prospects that they will be such as to warrant 
other than continuous and carefully con- 
servative handling of your business affairs. 
Weare not vet entirely out of the woods and, 
as already stated, no nation can prosper con- 
tinuously until the world or the greater part 
of it prospers at the same time. 

I might say in reference to your success 
as associated with prosperity that success is 
not confined entirely to the making of 
money, but to earn a fair return on the 
money invested, to serve the public faith- 
fully and well, to treat all associates with 
consideration and fairness, to respect and to 
pay their just dues the people who work 
with us, is the way that will win permanent 
success. I know no class of men who give 
more largely of real service to the world 
without consideration for remuneration than 
thé men of the medical profession, and I 
know of no men who are more entitled to 
permanent success. 

When it comes to advising physicians how 
to succeetl in business, it becomes a real 
proposition. My observation and experience 
has been that for a physician to succeed it 
requires all of his time for study and for ap- 
plication to his duties. Anything large 
enough to divert his mind intoother channels 
necessarily interferes more or less with his 
success in a medical way. This condition, 
therefore, confines the physician’s oppor- 
tunities to a rather limited scope. As I see 
it, to avoid worry and to avoid this diverting 
of the mind in other directions, physicians 
should follow largely the policy of the sav- 
ings banks and insurance companies. They 
confine themselves largely to absolutely 
stable investments. These institutions are 
the largest creditors of American railroads. 


There are something over twenty billion in 
railroad securities in the United States—the 
savings banks absorb one billion, the insur- 
ance companies from four to five billion. A 
large number of insurance companies, as you 
know, purchase first mortgages; a large 
number go into the open market and buy 
through their brokerage houses the most 
stable securities. Certainly a similar policy 
is advisable on the part of the physician. 
Real estate first mortgages, bonds, listed 
securities make good investments, and many 
of the banks are selling first mortgage gold 
certificates bringing in 7 per cent. Of course 
you understand that one’s success must de- 
pend largely upon thrift. The opportunity to 
make an investment of any character neces- 
sarily calls for money. The only way to get 
it is to save. Physicians, as a rule, are liberal 
spenders. I have not heard of many of them 
pursuing the methods of the old farmer who 
trained his geese to pick cotton and crossed 
his honey bees with the lightening bug so 
they could work at night. 

The banking institutions of the country 
are giving service today they have never 
given in the past. The “cold storage” bank 
of the past is almost a curiosity at the present 
time. The officials of any bank are willing 
to give, with pleasure, any advice along the 
lines of investments. My advice to you is to 
go to your banker and secure this advice. 
Almost any careful investment in real estate 
will sooner or later give a profit, and during 
the intermission nobody can run away with 
it. 

If you will pardon a personal reference, 
I will tell you how I invested the first $1,000 
I made in Tampa. It was just about the time 
of the Spanish-American war when it was 
impossible to import clear Havana leaf to- 
bacco into this country. I undertook to 
grow, under shade, tobacco leaf wrappers 
because of the very splendid prospects of 
selling on a high market. When my tobacco 
was cured and ready for the market, I had a 
beautiful leaf—beautiful in color and texture 
—but unfortunately it refused to burn. I 
had raised asbestos instead of tobacco. I 
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wrote to a friend in Philadelphia to ask if he 
could not assist me in selling it. He replied 
he was exceedingly sorry, but there was no 
market for the kind of tobacco I wanted to 
sell; that he could only do one thing for me 
and that was to advise me “‘to stick to your 
last.” 

After that my investments were confined 
to small blocks of real estate, close in, and 
upon which as soon as I got sufficient money 
I constructed small houses, which several 
years later when the market began to go up 
I was able to sell at an advanced figure. | 
found that investments of this kind did not 
divert my mind from the practice of medi- 
cine. 

My observation has been that the solicitor 
who has something to sell is to be avoided. 
If he had something worthwhile it would be 
listed on the market and it would not require 
as a rule enormous expense to dispose of 
same. Certainly, when investments of this 
character are considered, you should secure 
a statement of the assets and liabilities of the 
company, a report on the character of the 
men interested, and an opinion on their pros- 
pects for success. And after all of this, 
advise with your banker, or some friend who 
has made some financial success, as to the 
desirability of the investment. This sugges- 
tion is not made because business men of the 
community have any more sense or ability 
than you men have, but because of the limit- 
ed opportunity you may have for coming in 
contact with the business world and thereby 
gaining the information that would influence 
you in making your investments, and the 
influence that protects the business man of 
larger opportunities. It would surprise you 
to know of the hundreds of thousands of 
dollars that have been absolutely lost in the 
State of Florida the last few years on worth- 
less stock of every character. 

It has been said that “man is the only 
animal that can be skinned twice,” and 
judging by the efforts made by solicitors in 
seeking the medical profession, you must be 
looked upon as attractive prey. It is some- 
times necessary to look twice in order to find 


out whether it is an opportunity or a tempta- 
tion that is knocking. 

You will pardon another suggestion. I 
suggest that you handle your affairs in your 
office just as any successful business man 
does. We have an ungrateful public to deal 
with, and the physician who practices for 
fees much lower than his services entitles 
him to, or fails to present bills, will not make 
much headway and demoralizes the practice 
of medicine. Charge for your services what 
you consider your services are worth, and 
present your bills with systematic regularity. 
People, as a rule, are much more willing to 
pay a reasonable bill immediately after they 
have recovered from a painful illness than 
they are six or twelve months later. If more 
of the public were like the old darky who 
called on the doctor you would more fre- 
quently know where you are. The story goes 
that the old darky visited a doctor, and was 
given definite instructions as to what to do. 
As he started to leave the office the doctor 
said, “Here, Rastus, you forgot to pay me.” 
Rastus replied, “For what, boss.” “For my 
advice.” “No, no sir,” Rastus replied, “I 
ain’t gwine to take it,” and the darky 
shuffled off. Many patients apply for and 
take your advice, but forget to pay for it. 
Keep up your records, both as to physical 
ills and as to financial indebtedness to you, 
keep them up to the minute, be careful with 
your investments, and your success is 
assured, 





THE MEDICAL PRACTITIONER AND 
THE AMERICAN SOCIETY FOR 
THE CONTROL OF CANCER. 

By J. E. Rusu, M. D., Field Director, 
American Society for the Control of Cancer. 

Among the most important public health 
problems confronting the medical profession 
today is that of cancer control. It is possible 
to make a division of public health move- 
ments into several groups, depending on the 
amount of educational work which must be 
carried out before the program can be 
successful. In one group we find such 
diseases as typhoid fever, malaria, and yel- 
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low fever which may be controlled simply by 
educating a few individuals who possess the 
necessary power in a community to place the 
program in operation after they have been 
shown the desirability of such a procedure. 
This type of activity is relatively simple be- 
cause it depends upon the education of a few 
individuals. Unfortunately, the diseases that 
can be controlled in this manner are among 
those which usually do not exact from the 
populace the greatest economic toll. 

Another group of diseases may be effec- 
tively dealt with through police power, and 
here again we depend on the education of a 
few members of any given community. For 
the most part the diseases which may be con- 
trolled by this means we refer to as “com- 
municable,” and usually they can be very 
effectively dealt with by placarding, isolation 
and quarantine. 

There is another group of diseases which 
are not communicable and in which the 
education of but a few members of the com- 
munity is not sufficient to affect the mortal- 
ity rate. Here we find cancer, which depends 
for its ultimate control upon the education of 
every single adult of the community, with 
reference to the early signs and symptoms of 
the disease, for only in its early stages is 
cancer curable. With the present attitude of 
the public to seek medical advice only when 
they are aware of distressing symptoms, they 
must be told that early cancer is usually pain- 
less and that proper treatment cannot be 
instituted until they have sought the advice 
of a physician. 

The medical profession is interested in all 
types of medicine whether preventive or 
curative. As a matter of fact, there really is 
no hard and fast line of demarcation between 
preventive and curative procedure any more 
than there is a dividing line between the 
metals and the non-metals. The medical 
profession is interested in all problems of 
public welfare, but when it comes to matters 
concerning public health they are the only 
ones who through tradition and training are 
capable of handling the problems which pre- 
sent themselves for solution. It is the only 


profession at the present time that is engaged 
in real preventive medicine and it is the pro- 
fession of election for this type of work. 
Usually public health movements have been 
initiated by the medical profession, but in 
many instances the work has passed into the 
hands of the laity because the members of 
the medical profession have been preoccupied 
with other important problems. 

What we have said with regard to the 
attitude of the medical profession towards 
public health work clearly emphasizes the 
need of control by the medical profession of 
all public health movements. The profession 
is particularly interested in the problem of 
cancer control not only because it is of great 
humanitarian interest but because of the 
further fact that cancer is one of those condi- 
tions in which it has been clearly demonstrat- 
ed that the medical profession is the only one 
capable of offering a solution. While sani- 
tary engineers, epidemiologists and others 
may be of great value in the conduct of 
specific public health movements, their train- 
ing and experience does not make them capa- 
ble of helping in cancer control. The slogan 
of the American Society for the Control of 
Cancer that “Early cancer is curable if you 
will but consult your medical practitioner in 
time,” again clearly emphasizes that the 
physician is the only one capable of reducing 
the mortality from cancer. 

Another interesting feature of the move- 
ment for cancer control is that the establish- 
ment of diagnostic clinics during National 
Cancer Week is of some educational value to 
certain members of the medical fraternity be- 
cause important points of differential diag- 
nosis between early carcinoma of tongue, for 
example, and primary luetic ulcer are dem- 
onstrated. The cancer movement, in this 
respect, is one of the few that attempts to 
repay the physician for the great effort he 
has expended in its behalf. 

It has been claimed by some of the un- 
thinking individuals among the laity that 
preventive and curative medicine are diamet- 
rically opposed. They do not realize that 
there is, in the last analysis, but little dif- 
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ference between preventive and curative 
measures. For example, all physicians take 
blood pressures and make urine analyses 
during the course of a pregnancy and not by 
the wildest stretch of the imagination can 
this be interpreted as a curative measure; it 
is a preventive measure pure and simple. 

Through various educational movements 
which are now being conducted to instruct 
the public with regard to conditions which 
are definitely preventable, the great mass of 
the people are gradually coming to realize 
that the physician must be looked upon as a 
teacher and advisor rather than one whois to 
be consulted only when symptoms of a 
diseased condition have manifested them- 
selves. The physician, too, realizes that this 
teaching attitude is appreciated by the public, 
for by this means he is able to prevent pre- 
mature deaths among his clientele. Not only 
does he spare the patient in question for 
future usefulness but, more important, he 
does not divorce the rest of the members of 
that particular family. The physician real- 
izes that the most appreciative patient is one 
who, through early advice and proper in- 
struction, has been saved from untold suf- 
fering and an untimely death. 

All health movements, if properly managed 
and ethically controlled by the medical pro- 
fession, will not only eliminate certain 
objectionable features present in some of 
then: as now conducted by the laity (who 
have no appreciation of medical ethics), but 
such activities will help consolidate the medi- 
cal profession against the ever-increasing 
influence of the cults. It is true that we, as 
a profession, do not heartily approve of cer- 
tain public health movements now in 
progress, because they do not conform to 
our ethical code. If they were controlled by 
the medical profession this objection would 
be removed. 

It must be realized that the cults never 
would have existed had the medical profes- 
sion taken a definite stand against them, but 
realizing that “imitation is the sincerest 
flattery,” we have allowed them to go on— 
to exploit the public until even the great 


mass of the people has recognized the lack 
of sincerity which prompted the various 
movements. 

The proper extension of these ideas rela- 
tive to organization in order to control public 
health problems contains within it the answer 
to the proponents of that most preposterous 
type of activity known as “State Medicine.” 

The organization for cancer control is de- 
pendent upon the activities of the medical 
profession; and therefore the units upon 
which the organization is built are the State 
and County Medical Societies. The whole 
movement has been endorsed and approved 
by practically all national, sectional, state 
and local, medical and surgical bodies, be- 
cause it is entirely controlled by the profes- 
sion itself. In the perfected organization for 
cancer control, we have the groundwork to 
handle other problems of a public health 
nature; be they ones already in existence or 
future ventures. By proper organization, 
too, we shall be in a stronger position to 
abort detrimental legislation, whether direct- 
ed at us or to legalize the ignorant cults. A 
public health problem directed solely by 
physicians will do more to properly organize 
the medical profession than any other type of 
activity. 

It has been pointed out that if we do not 
seriously consider the “scientific attain- 
ments” of the cults, then every preventable 
death is a reflection on us. It has been 
claimed that the fact that the patient did not 
come early enough to us for examination and 
advice is no excuse; that we, as the only 
logical profession engaged in the practice of 
the healing art, should have the undivided 
confidence of the public to such an extent 
that they will report to us what are very 
trivial matters and thus give us opportunity 
to institute proper procedures in time. In 
the vernacular of the street, it has been sug- 
gested that we should “sell ourselves to the 
public,” which in other words means that 

there is at the present time a great need of 
ethical publicity on the part of the profes- 
sion. It really seems that this would, to a 
very great extent, increase our usefulness to 








the community in which we practice. If this 
is true, then no physician can be so busy 
that he cannot devote a small amount of time 
to help in the campaign for cancer education, 
because by so helping, he is not only advanc- 
ing his own usefulness to his community but 
is of the greatest value to his medical broth- 
ers and to his profession. 

A few members of the laity have explained 
what they have interpreted as apathy on the 
part of certain of the medical profession 
toward preventive medicine, by emphasizing 
the fact that preventive medicine was dia- 
metrically opposed to curative measures. 
We, of the medical profession, realize the 
fallacy of this. Let us consider an analogy 
from the field of engineering. Suppose that 
ten engineers were bidding on a contract to 
construct a road between two adjacent cities. 
Only one could be successful ; but would the 
others put obstacles in the way to prevent 
him from completing his task? The answer 
is apparent. They would not; for they would 
realize that when the public had seen the 
value of this road, they would demand 
similar ones in all other directions and hence 
the other engineers would have an oppor- 
tunity to build some of them. I realize that 
the above example compares a_ business 
conducted purely for monetary return, to a 
profession which interests itself chiefly with 
humanitarian efforts, but the very few of 
the public who believe that all persons are 
actuated by ulterior motives should be 
answered. The good roads analogy applies 
directly to medicine, for the medical practi- 
tioner realizes that each time the public is 
convinced that it is unnecessary for them to 
suffer with various ailments, they demand 
the removal of others which heretofore they 
patiently tolerated. An example may illus- 
trate this point: 

A friend of mine who for many years was 
almost an invalid from recurrent attacks of 
what was then diagnosed as “inflammation 
of the bowel” and for which, at that time, 
there was no known cure, was simply forced 
to allow the condition to exist which under- 
mined his health ard lowered his efficiency. 
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At the present time, because of the knowl- 
edge of the laity concerning chronic appen- 
dicitis, he would know that an operation 
requiring him to be at a hospital for about 
two short weeks would give him complete 
relief, and enable him to resume his life’s 
work at a greatly increased efficiency. 

Our medical ethics instituted at the time 
of Hippocrates admit of no change; but our 
interpretation of them may be broadened to 
meet the changing condition, especially those 
which have been brought about during the 
past two or three decades. It may be neces- 
sary to change our ideas regarding proper 
non-personal publicity for the medical pro- 
fession as a whole and for our state and 
county societies. In this connection I am 
reminded of the story of the young color- 
bearer at Gettysburg who had advanced 
somewhat ahead of the lines, and when 
ordered back to his position by his com- 
manding officer replied, “Bring the line up 
to the flag.” 





PROPAGANDA FOR REFORM. 

“MepicaL” TESTIMONIALS FOR CHIRO- 
pRACTIC.—Chiropractors affect, with “patent 
medicine”’ fakers, a fine disdain for scientific 
medicine and the medical practitioner. How 
readily, however, do both seize with avidity 
any statement made by an individual who 
may be presumed to have the right to put 
“M. D.” after his name—provided that state- 
ment seems favorable to the cause or may be 
so twisted as to make the public believe that 
a reputable physician has spoken a good word 
either for chiropractic or nostrum industry. 

For some time there has been going the 
rounds a chiropractic advertisement pur- 
porting to quote “Opinions of Well-Known 
Medical Men” on chiropractic. The mater- 
ial obviously emanates from one of the 
chiropractic “ad” factories. These make a 
business of supplying the individual chiro- 
practor with advertising copy that he, be- 
cause of his educational deficiencies, would 
be unable to write for himself. According 
to these stock advertisements: “* * * 
there is an ever increasing number of M. 
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D.’s all over the United States and Canada 
who understand, appreciate and practice 
straight chiropractic to the exclusion of 
medicine and every other method, as witness 
the following selected at random.” Then 
follow what purport to be quotations from 
physicians. An examination of the records 
of the individuals who are quoted permits 
an appraisement of their testimonials. (Jour. 
A. M. A., July 1, 1922, p. 57. 

More MissprAnpep NostrumMs.—The fol- 
lowing products have been the subject of 
prosecution by the federal authorities 
charged with the enforcement of the Food 
and Drugs Act: 

Hooker’s Cough and Croup Syrup (C. B. 
Kingsley), containing oil of anise, oil of 
wintergreen, alcohol, sugar, water, blood- 
root and a balsam, probably tolu. 

Madam LeRoy’s Regulative Pills (Le Roy 
Chemical Co.), containing aloes and traces 
of pennyroyal and tansy. 

Naptholene (Dr. E. E. Sonnanstine), 
containing gasoline, kerosene and a small 
quantity of resin of red pepper. 





HERE AND THERE. 

At the annual election of officers of the 
Hillsborough County Medical Society, held 
December 5th, the following men _ were 
chosen: Dr. J. C. Dickinson, president; Dr. 
R. C. Hubbard, vice-president; Dr. C. R. 
Marney, secretary; Dr. J. C. Chandler, 
treasurer; Dr. H. M. Smith, censor; Dr. 
Burdette Smith, delegate; Dr. John S. 
Helms, delegate; Dr. S. Stringer, delegate. 


The Pinellas County Medical Society is 
now issuing a monthly bulletin under the 
name, The Bougie. The first number ap- 
peared in December, the contents including 
an “Introductory,” in which the aims of the 
publication are set forth. “The Bougie will 
attempt to dilate anything within reason.” A 
discussion in “The Last Meeting and The 
Next” follows, with an excerpt from the 
Boston Transcript under the caption, “The 
True Physician.” A list of past presidents 
of the Pinellas County Medical Society is 


published, together with a complete roster of 
the current membership of the organization. 
It is a creditable effort to stimulate interest 
in organized medicine which should and, it 
is hoped, will meet with success. 


The State Board of Medical Examiners of 
Florida, presided over by Dr. Wm. J. Buck, 
Brewster, Fla., vice-president, met in St. 
Petersburg, Fla., on December 9th. 

Formal charges had been preferred 
against Dr. Chas. D. Hulbert, who graduat- 
ed at Rush Medical College in 1902. 

Dr. Hulbert was charged with the per- 
formance of a criminal operation, and upon 
the testimony presented to the board, his 
license to practice medicine was ordered 
revoked. 

The State Board of Medical Examiners 
has revoked a number of licenses and has 
secured several convictions for the illegal 
practice of medicine. 

With strict requirements for license and 
with the enforcement of the present law 
which makes it possible for the Board of 
Medical Examiners to revoke a medical 
license, it is confidently expected that the 
situation in Florida will improve from year 
to vear. 

A license may be revoked for several 
causes, among which are habitual drunken- 
ness, use of narcotics, aiding and procuring 
in the performance of criminal operations, 
advertising to cure a manifestly incurable 
disease, or advertising to regulate menses or 
re-establish suppressed menses. 

If the profession will see that irregularities 
are brought to the attention of the secretary 
of the board, same will receive attention. The 
finances of the board are limited, and special 
meetings are probably going to be impos- 
sible, except under conditions where local 
medical associates will defray a large part of 
the expenses of the board. 

The board is composed of ten members 
who are distributed practically all over Flor- 
ida, and in order to secure a special meeting, 
there is an expense of about $500. 

The secretary of the board is Dr. Wm. 
Rowlett, Tampa, Fla. 
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B. L. Arms, M. D., Jacksonville . Quentin and Pathology 
L. W. Cunnincuam, M. D., Jacksonville Roentgenology 


OFFICERS OF THE FLORIDA MEDICAL ASSOCIATION 
L. M. Anperson, M. D., President . . « « Lake City 
H. Marsuatu Taytor, M. D., First Vice- Preside nt Jacksonville 
J. L. Kirsy-Smitn, M. D., Second Vice-President . Jacksonville 
L. F. Carteton, M. D., Third Vice-President . . Tampa 


EXECUTIVE COMMITTEE. 


Freverick J. Bowen, M. D. Jacksonville 

B. F. Barnes, M. D. i ee Chattahoochee 

W. L, Buemusre, M.D. . . « 2 2 6 2 0 oe « Cocos 
COUNCILLORS. 

First D:strictr—W. C. Payne, M. D., Pensacola . . 1923 


Sgconp Districr—F. Clifton Moor, M. D., Ciideme « - 1924 
Turmp Distaict—R. M. Harkness, M. D., Lake City .. 1924 
Fourtn District—Robert B. McIver, M. D., Jacksonville 1925 


Firtn Distaict—H. Cutting Dozier, M. D., Ocala . . 1922 
Sixto District—W. P. Adamson, M. D., Tampa . . 1925 
Seventa Distr:ict—W. L. Hughlett, M. D., Cocoa . . 1925 
Eicuts Distr:ict—S. D. Rice, M. D., Gainesville . . 1923 
Nint# Distaict—C. H. Ryalls, M. D., Delwood . . . 1924 


Tent Distmct—R. L. Cline, M. D., Arcadia - « « 1923 
Exeventa Distraicr—W. R. Warren, M. D., Key West . 1924 


COMMITTEE ON SCIENTIFIC WORK. 


Joun S. Herms, M. D. . . «. «. «. « «© « + Tampa 
Joun E. Bovp, M. D. . .. . Jacksonville 
J. M. Jacxson, M. D. . . . « «© «© «© «© « « Miami 


COMMITTEE ON LEGISLATION AND PUBLIC POLICY. 


E. W. Warren, M.D. . . . . . «+ « « + Palatka 
Wm. Rowrert, M. D. . . . . «. «© «© «© « « Tampa 
Ernest B. Muam, M. D. . ° Jacksonville 
C. J. Mervure, M.D. . . . . . « « St. Petersburg 
S. R. Mattony Kennepy, M.D. . . . . . « Pensacola 
Eveswe E. Peex, M.D. . . . . «© « « © « « Ocale 
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THE SOUTHERN MEDICAL 
ASSOCIATION. 

The Southern Medical Association was 
organized sixteen years ago and its member- 
ship embraces the physicians and surgeons 
of sixteen southern states. It has increased 
in membership from a few hundred to six 
thousand seven hundred and sixty (6,760). 
It needs no brief from the writer as to its 
usefulness, its activities, its democracy and 
its comprehensiveness. Its administrative 
policies follow and adhere to its constitution, 
and are executed by a board of trustees con- 
sisting of past presidents, and a body of 
councilors consisting of one member from 
every state. It has sections in nearly every 
special branch of medicine. The activities of 
these sections demonstrate the clear-cut, 
scientific work done by the members as 
evidenced by the quality of the papers read 
and discussed at the annual meetings, and 
published in the Southern Medical Journal. 

The Southern Medical Journal is owned 
by the Southern Medical Association. It is 
a journal of first merit and, for the general 
practitioner, is of unquestioned value. It is 
published monthly and every member of the 
association receives a copy. The membership 
dues to the association are $3.00 per year. 

Every member of the Florida Medical 
Association should be a member of the 
Southern Medical Association. The problems 
and diseases of the South are regional and 
require regional study. This is done by this 
great association. Florida has about one 
thousand two hundred and eighty-one physi- 
cians. Only five hundred and seventy-seven, 
or 44 per cent, belong to the State Associa- 
tion. Two hundred and sixty-one of the five 
hundred and seventy-seven, or 47 per cent 
are members of the Southern Medical As- 
sociation. Would it not be a credit to Flor- 
ida to have all qualified physicians of the 
state, members of the Florida Medical As- 
sociation and also members of the Southern 
Medical Association? 100 per cent activity! 
The suggestion is not impossible. The state 
organization will hold its fiftieth (semi- 
centennial) annual meeting in Jacksonville 
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in May of this year. Make your preparations 
now to attend. Associate with your fellows 
and lend your efforts and influence to foster 
the cause of scientific medicine. In the mean- 
time, send your application for membership 
in the Southern Medical Association to its 
headquarters, Empire Building, Birming- 
ham, Alabama. 
R. H. McGrnnis, 
Councilor S. M. A. for Florida. 





NEW AND NONOFFICIAL 
REMEDIES. 

Ven Catcium CACODYLATE AMPULES, 
%4 Grains.—l1 c.c. contains calcium cacody- 
late-Ipco (see New and Nonofficial Remedies, 
1922, p. 55), 0.05 gm. (34 grain). 

Ven Catcitum CACODYLATE AMPULES, 
1% Gratns.—1 c.c. contains calcium cacody- 
late-Ipco, 0.097 gm. (1% grains). 

Ven Catcium CACODYLATE AMPULES, 
3 Grains.—1 c.c. contains calcium cacody- 
late-I[pco, 0.195 gm. (3 grains). 

VeN Catctum CACODYLATE AMPULES, 
5 GRAINS.—1 c.c. contains calcium cacody- 
late-Ipco, 0.324 gm. (5 grains). 

Ven Catcium CACODYLATE AMPULES, 
? GraIns.—1 c.c. contains calcium cacody- 
late-Ipco, 0.453 gm. (7 grains). Prepared 
by the Intra Products Co., Denver, Colo. 

MERCURIALIZED SERUM-LEDERLE FOR 
INTRAVENOUS INJECTION. — Each package 
contains the equivalent of 1-3 grain (0.022 
gm.) of mercuric chloride in 8 c.c. normal 
horse serum. The initial dose is 1-12 grain 
of mercuric chloride. This may be gradually 
increased to 1-3 grain. For a discussion of 
the actions, uses and dosage of mercurial- 
ized serum, see New and Nonofficial Re- 
medies, 1922, p. 189. Lederle Antitoxin 
Laboratories, New York. 

StrvoL.—A brand of protargin mild-N. 
N. P. (See New and Nonofficial Remedies, 
1922, p. 326.) Silvol is a compound of col- 
loidal silver with an alkaline proteid and 
contains about 20 per cent of silver. Parke, 
Davis and Co., Detroit. (Jour. A. M. A., 
Dec. 9, 1922, p. 2001.) 





ARSENOBENZOL-BILLON. — A_ brand of 
arsphenamine-N. N. R. For actions, uses 
and dosage, see New and Nonofficial Rem- 
edies, 1922, p. 43. Arsenobenzol-Billon is 
marketed in ampules containing, respec- 
tively, 0.1, 0.2, 0.3, 0.4, 0.5 and 0.6 gm. of 
arsenobenzol-Billion. (Jour. A. M. A., Dec. 
16, 1922, p. 2085.) 

ERYSIPELAS AND Propiciosus Tox1ns-P. 
D. anp C.— An erysipelas and prodigious 
toxin (Coly). (See New and Nonofficial 
Remedies, 1922, p. 317.) Marketed in pack- 
ages of five 1 c.c. bulbs and in 15 c.c. bulbs. 
Parke, Davis and Co., Detroit. (Jour. A. 
M. A., July 15, 1922, p. 217.) 

EPINEPHRINE-G. W. C. Co.—A brand of 
epinephrine-N. N. R. It is marketed in vials 
containing epinephrine-G. W. C. Co. (base), 
1 grain, and in the form of Epinephrine 
Chloride Solution-G. W. C. Co., which con- 
tains epinephrine hydrochloride equivalent 
to 1 part of epinephrine in 1,000 parts of 
physiological solution of sodium chloride. 
G. W. Carnrick Co., New York. 

NEOCINCHOPHEN-Appott TABLETS. — 
Each tablet contains five grains neocin- 
chophen-Abbott. For a discussion of the ac- 
tions and uses of neocinchophen and the 
description of neocinchophen-Abbott, see 
New and Nonofficial Remedies, 1922, p. 88. 

3ENZYL BENZOATE-M. C. W.—A brand of 
benzyl benzoate-N. N. R. For a discussion 
of the actions, uses and dosage of benzyl 
benzoate, see New and Nonofficial Remedies, 
1922, p. 64. (Jour. A. M. A., July 29, 1922, 
p. 310.) 
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PUBLISHER’S NOTES 


ADRENALIN. 

When the pressor principle of the supra- 
renal gland was first isolated it was called 
Adrenalin by the manufacturers who intro- 
duced it to the medical profession. The der- 
ivation of the word is obvious — from the 
adrenal (or suprarenal) glands. And for 
several years after the product was made 
available commercially, it was reported upon 
in the medical press, both here and abroad, 
as Adrenalin. 

In fact the full momentum of clinical 
observation with reference to the various ap- 
plications of the pressor or blood-pressure- 
raising principle of the suprarenal gland was 
provided by means of Adrenalin, the Parke, 
Davis & Co. product. This fact is of some 
significance, even now, for two reasons: 
First, Adrenalin has always been standard- 
ized, we understand, by the blood-pressure 
method ; second, all products of this class 
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SEMINOLE SANITARIUM 


NOW OPEN 


Located Near Orlando, Florida 


For the Treatment of Mental and Nervous Diseases 
and Selected Cases of Alcoholic and Drug Habituation 


For information, write 


DR. W. H. SPIERS, Orlando, Florida 


are subject to molecular changes which have 


a bearing on their activity, and long experi- 
ence in manufacture has doubtless revealed 
not only the danger but also how to avoid it. 

Adrenalin blanches the inflamed conjunc- 
tiva when applied in a dilution of 1 to 
10,000; the blood-pressure of anesthetize’] 
dogs is materially increased by the intra- 
venous administration of less than one six- 
thousandth of a grain. This phenomenally 
powerful drug is applied topically in solu- 
tion to mucous membrane in non-infective 
inflammations of all kinds, including hay 
fever, administered subcutaneously in 
bronchial asthma, urticaria, serum anaphy- 
laxis, and certain forms of hemorrhage, and 
given by vein in shock and collapse. The 
heart that has ceased beating has been known 
to respond to the direct application of 
Adrenalin. 

Parke, Davis & Co. offer a booklet on 
Adrenalin to interested physicians. 














For further information, address: 


1551 Canal Street 





NEW ORLEANS POLYCLINIC 


Graduate School of Medicine, Tulane University of Louisiana 
Thirty-Sixth Annual Session Opens Sept. 18, 1922, and Closes June 9, 1923 
Physicians will find the Polyclinic an excellent means for posting themselves upon modern progress 
in all branches of medicine and surgery, including laboratory, cadaveric work and the specialties. 


CHARLES CHASSAIGNAC, M. D., Dean 


Tulane also offers highest class education leading to degrees in medicine. 


NEW ORLEANS 
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